REAL ESTATE

Minnesota Department of Commerce, Consumer Protection and Education Division, Consumer
Complaint Form

(This form is only for the use of Minnesota residents)

Thank you for contacting the Minnesota Department of Commerce, Consumer Protection and
Education Division. Please provide the information requested below and allow sufficient time
for us to complete our inquiry. A copy of this form and any or all information you provide may
be sent to the party complained against.

1. Complainant

Your Name:

Street Address:

City: State: Zip Code:
Home Phone: Work Phone:

Email Address:

2. Who is the complaint against?
Name of Company:

Street Address:

City: State: Zip Code:

and/or
Name of Individual(s):

Street Address:

City: State: Zip Code:

and/or
Name of Individual(s):

Street Address:

City: State: Zip Code:

3. Reason for Complaint (check one or more)

[_|Listing Agreement [1Property Management

[_|Equity Skimming []Trust Fund/Escrow Question

[_1Debt Collection [1Loan Modification

[] Appraisal Dispute [ Debt Settlement or Credit Services

[1Poor Service [ Misrepresentation of Failure to Disclose Material Information
[1Unlicensed Activity

[]Other (please specify)
[C] Other Fraud (please specify




Details of my complaint: (Please attach copies of all relevant documents, such as copies of
advertisements, closing statements, contract(s), correspondence, emails, financial statements,
business cards, etc.).

(Please attach additional sheets as necessary)

I hereby affirm that the foregoing statements and photocopies of all attached documents are true
and correct.

Date Signature of Complainant

Mail written complaints to:

Minnesota Department of Commerce
Attn: Consumer Protection and Education Division
85 7™ Place East, Suite 500
St. Paul, MN 55101

Email: Consumer.protection @state.mn.us
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